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WISH to call the attention of the readers of this journal 

to a recent occurrence of which perhaps few persons save 

a handful of psychologists, neurologists, and social 

workers took definite cognizance, yet which might well 
attract the notice of a far wider circle. 

Within a few years we have had two visits and two sets 

of lectures from the well-known Pierre Janet, + of Paris, one 


*The essential principles of Freud’s treatment have been admirably 
described in an article by Dr. Ernest Jones, of Toronto, a pupil and friend 
of Freud, and a thorough student of his writings. This article was pub- 
lished as one part of a symposium on Psychotherapy, in THE JouRNAL 
or Apnormal Psycuo.iocy for June, 1909. The whole series has been 
recently reprinted in book form, by Richard G. Badger, under the title, 
Psychotherapeutics. A number of Freud’s papers have been translated into 
English by Dr. Brill, of New York, and published in a volume entitled 
‘Selected Papers on Hysteria and other Psychoneuroses,” as No. 4 in the 
Monograph Series of the fournal of Nervous and Mental Diseases Ed, 


+Freud has never claimed and no one of his adherents need claim for 
him more than is his due. Janet has been working from the first on lines 
more or less parallel with his, and if I do not attempt here to ad just the claims 
of these two observers and of the others who have followed them, it is because 
to do this lies outside my present aim. In general terms, Janet’s work has 
been descriptive of the mental “ dissociation ’’ which takes place in hysteria 
and the “ reassociation ” through which the mind seeks to establish a new 
equilibrium. Freud’s observations have gone further in the line of pointing 
out the causative influences here at work and have proved themselves to be 
of great practical value in indicating, with remarkable sharpness, the im- 
mense part played by education, taken in both general and special senses, in 
producing the results. 
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of the great pioneer leaders of the generation that is now pred 
ing, in the investigation of a series of phenomena of the 
highest importance alike for medicine and_ psychology. 
‘lL his summer we have had a similar visit from another great 
leader, Professor Sigmund Freud, of Vienna, of whose work 
the same statement can, with warmth, be made. ‘| hough 
little known among us, Freud is no longer a young man, and 
indeed he outlined his life work and “laid his course” so 
many years ago that it is a reflection on our energy and in- 
telligence that we have not gaine sd a closer knowledge of the 
cline and merits of his doctrines. 

With Freud came two younger friends and colleagues, 
who are devoting themselv es with vigor to the same cause 
with him, Dr. C. G. Jung, of Zurich, and Dr. Sandor 
Ferenczi, of Buda Pest. 

Dr. Jung’s observations, full of personality, fire, and 
life, have already excited much comment and like the work 
of Freud much criticism, from the neurologists of Europe. 
Dr. Ferenczi has written a number of admirable papers, 
partly in Hungarian, which are bound soon to bring him 
prominently into notice. 

We owe their visit, and the gathering of the intelligent 
audience who came to hear them, to the energy of the 
oficers of Clark University in Worcester, which recently 
celebrated, with intellectual sumptuousness, the twentieth 
anniversary of its founding. Some of your readers will 
recall that on the occasion of the tenth anniversary of this 
institution, two other eminent students of the nervous 
system and its disorders, Professor August Forel, formerly 
of Zurich, and the distinguished Spaniard, Ramon-y-Cajal, 
came over and lectured as its guests. 

‘The doctrines of Freud and his colleagues have been 
made known to us here more through the gossip of prejudice 
and misconception* than by the testimony of those who have 
really tested them, and this, in itself, is an interesting fact. 
For these doctrines involve at every point the belief that the 
hidden motives which help to rule our lives, and which fre- 
quently show themselves as prejudices, are made up of 


*On account of their insistence on the importance of the sexual life 


in the etiology of the psycho-neuroses, 
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“attraction,” “desire,” “acceptance,” on the one hand, and, 
on the other hand, of “ repulsion,” “ repression,” “ denial,’ 
mixed in equal parts. A strong prejudice often means a 
strong, instinctive attempt to set aside as false an influence 
which we feel that, if differently presented, we might be 
forced to accept, at least in part, as true, and the strength of 
the prejudice usually measures the 1 importance of the half-felt 
but perhaps wholly suppressed truth. ‘To say the least, our 
prejudices express feelings that at the moment we cannot or 
will not put to the test of reason. 

Let me now attempt the task of modifying this prejudice 

- shared formerly by myself. 

In brief, the history of Freud’s investigations and opin- 
ions is the following: In 1881, an older colleague, Dr. J. 
Breuer, of Vienna, had occasion to treat an intelligent young 
woman suffering from hysteria in a serious form for which he 
tried the usual means in vain. At length, after long and tire- 
less searching, he found that the facts offered by the patient in 
explanation of her illness, although they were freely fur- 
nished and represented her entire history so far as she con- 
sciously could furnish it, constituted only a tithe of the story 
which, in the end, her memory succeeded in dr: wwing from 
its depths. Under the influence of a special wailed of in- 
quiry, many hidden facts, representing painful experiences 
long ago forgotten, came one by one to light and were as if 
lived over, attended by the emotions that originally formed 
a part of them. And just in proportion as this happened, 
in proportion as the dense barriers were overcome that sep- 
arated this hidden portion of the patient’s past from that of 
which she had remained consciously aware, one and another 
of her distressing symptoms droppe »d away and disappeared 
forever. ‘The details of the long and significant history of 
this case cannot be given here. Let it suffice to say that 
although no further investigations based on it were under- 
taken for ten years, yet the facts observed had made a deep 
impression upon Dr. Freud and were meditated on by him 
during this decade, a part of which he passed as a student of 
Charcot’s in Paris, and that on his return he begged Breuer 
to take the matter up again. After this, for a considerable 
length of time, they worked together; later, Freud alone. 
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It became gradually more and more clear to them that the 
childhood of this patient had been in an unsuspected degree 
and sense the parent of her later years.* For not only had 
it been found that many of the events which counted for so 
much in the production of her illness dated back to days 
of early youth, but the later experiences which had come 
upon her, one after another, aad which were the ostensible 
and apparently sufficient causes of her illness, were dis- 
covered to owe a large portion of their power for harm to 
the fact that they reproduced in a new shape old emotions 
of childish form and substance, of which, before her treat- 
ment, she would truthfully have professe -d herself to be en- 
tirely unaware. Only when these emotions were reached and 
the experience s corre sponding to them lived over, in me mory 
and 1 in speech, was the recovery complete. 

There is little in the bare outlines of this proposition that 
a psychologist need count as wholly novel. Every one has 
heard the claim that no experience is ever wholly lost, that 
our present acts are the outcome of all our antecedent acts; 
that our perceptions, even when apparently new, are in 
reality nine parts memory,t and that disclosing and talking 
over old troubles clears the mind and relieves the feelings of 
distress. But this dictum of the psychologists has now re- 
ceived a practical confirmation of an unexpected sort. [he 
number and character of the revelations eventually made; 
the demonstration that memories apparently so wholly lost 
could with sufhcient effort be recovered; the discovery that 
symptoms of illness and old and forgotten emotional states 
were not only connected by a certain bond, but by a bond so 
subtle and yet so strong that this patient, through living 
her experiences over again in words, could succeed in freeing 
herself from the signs — physical as well as mental — of 


*] make no attempt, in this hasty sketch, either to separate the prin- 
ciples developed through the study of this first case from those of subsequent 
development, or to state these principles in the historical order of their 
discovery. Neither does this communication claim to furnish an authorized 
1” systematic record of the Worcester lectures. My purpose is solely to 
r uce the more prominent of my own impressions, obtained through 
re: |g, private conversations and the lectures, and reinforced through per- 
sonal observation in my own practice. 

TCf. especially Bergson; Matiére et Mémoire. 
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her present illness; the discovery, finally, that the nature of 
some of these experiences was what it proved to be; these 
were the surprising facts.* 

The physical signs of the hysteria in this case consisted 
partly ina paralysis and contracture of the arm and a pecu- 
liar affection of the speech. Such signs are of very common 
occurrence, and the fact of their mental origin had been 
clearly pointed out by Janet. But the study of their specific 
relationship to this patient’s mental experiences was utilized 
by Breuer and Freud as the basis of an elaborate theory of 


‘* conversion,” or substitution, which has proved to be of 


wide bearing. It would be an instance of such conversion 
if a person wishing to exclude from his mind an unpleasant 
thought or memory should strive instinctively to aid himself 
by cloeuse of the eyes and then should find that an actual 
and uncontrollable closure of the eyes had remained as a 


persistent memorial of the misjudged attempt at self-conceal- 


ment. Wecan “ convert” or we can neutralize the effect of 


our experiences, but we cannot kill them. Every experience 
retains the right and need to express its influence in our later 
history. We can accept it, work it out, assimilate it to the 
remainder of our conscious lives, or we can repress it. Ifwe 
adopt [instinctively or consciously] the repressive policy, 
we may give birth to a sort of evil genius, who keeps himself 
concealed only on condition that we yield up to him some 
physical or mental evidence of the hold that, until exorcised, 
he will have on us. ‘Lhe physical symptoms of hysteria are 
thus analogous, to use Freud’s simile, to the monuments 
which people set up to commemorate important events in 
history. It became clear to Breuer and Freud, further, and 
in h; armony with the principle just expressed, that this 
patient’s painful memories of the past, which at first had 
seemed as dead to her as if the experiences whic h the »y stood 
*At first, the aid of hypnotism, later of ‘ hypnoid ” states, was invoked 
to secure this enlargement of the memory. Later it was found that quiet 
and relaxation, with the encouragement of the physician and the opportunity 
of talking and reminiscing, rather in his presence than under his scrutiny, 
were sufficient. ‘This is accordance with the observations of Bernheim that 
the amnesia of the hypnotic state, profound as it at first sight seems, may be 
invaded and overcome by the power of the subject’s memory, if sufficiently 
urged thereto, 
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for never had occurred, represented in reality living and 
aeting forces.* And not only this but that the very barriers 
which had to be overcome in reproducing them represented 
living and active forces too, all vibrating with significance 
for the present moment and for the details of the illness. In 
other words, the term “ barrier ” as used for the “ forgetting” 
of the hysterical patient was shown to be a misnomer. In- 
deed, the forgetting of persons in normal health is largely 
repression, an active process of lending oneself to the t: sok of 
learning how not to dwell upon a sub ject now painful but 
which perhaps had once a powerful interest. It has often 
been remarked that the conscious memory picks out the 
pleasant items of life and rejects the rest. We remember the 
charms and novelty ¢ »f an ocean trip,.of foreign travel, and 
conveniénitly “forget ’ ”— in reality turn away from —the 
seasickness, the dirty inns, the sleepless nights, It was the 
significance of this species of forgetting and its relation to 
sickness and to health that Freud was led to study, and to 
which he has devoted all the powers of a keen and well- 
trained mind for twenty years. In the course of these in- 
vestigations Freud and Jung and their followers have dived 
more deeply than any one before into the mysteries of the 
unconscious life. These investigations were inspired prima- 
rily, not by theory but by the recitals of patients who had been 
helped to search out their memories and their motives to a 
degree that never before had been made possible. New 
evidence has thus been brought to show that this hidden life, 
if technically “ unconsc ious,” is anything but inac tive.f 
On the contrary, it ‘s the living supple ment ra our conscious 
and willed existences, the dwelling-place and working-place 
of emotions which we could not utilize in the construction of 


*Cf. Bergson, Matiére et Mémoire; also Janet, Etat Mental! des Hys- 
teriques, etc., and the works of other writers. 

tEminent psychologists sometimes deny the propriety of using the 
term “‘ consciousness ”’ for a mental state of which we are not at the moment 
given consciously aware. ‘This criticism has been expressed and met in a 
discussion on the Subconscious, published in the JouRNAL oF ABNORMAL 
Psycunotocy for June-July, 1907. It is there satisfactorily shown, as | think, 
by Dr. Prince, that “‘ awareness ” is not necessary for “ consciousness,” and 
that the suppressed mental states of hypnotized and hysterical patients, for 
example, are properly designated as conscious states. 
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the personality that we had shaped and rounded and that we 
longed to think of as standing completely for “‘ ourselves.” 
It is the study of this portion of our lives, repressed yet active, 
and not the attempt to push forward the sexual element in 
our experiences, that has constituted the main feature of 
Freud’s work, looked at broadly and as a whole. ‘The 
sexual element has indeed been pushed forward, but this 
has been due to two causes. In the first place, Freud’s 
patients themselves, one after another, when urged to 
analyze the motives and influences that had prompted them 
to this or that act of repression or self-reproach, uniformly 
referred to one or another manifestation of this great passion 
as the ultimate source from which these motives sprang; and 
no wonder, for it is the basis of most of what we care for in 
this world. In the next place, the frequent references to the 
sexual life have been seized upon by Freud’s critics as the 
basis for attack against the remarkable and truth-seeking 
observations of a remarkable man. [| shall try, in the second 
instalment of this pz iper, to explain in more detail just what 
influences it is that, in Freud’s view, the sexual life does 
introduce into the composition of our characters. What 
I wish to do here is to make a plea for open-mindedness in 
this matter. ‘lhere are many subjects intensely disagreeable 
for discussion, from the social standpoint, which nevertheless 
the trained man of science studies eagerly and without a 
trace of unpleasant feeling. ‘Lhis is true, for example, of 
the bodily excretions. ‘lhe study of sexual problems in all 
their manifold bearings are being taken up in this same 
spirit by an increasing number of persons of fine feeling and 
scientific instinct and a desire to work for the remedy of great 
practical evils. Each one of these persons has had to over- 
come an intense sense of aversion to this task of dwelling on 
details, of odious social connotation, but he has overcome it, 
at least to the extent of setting his intelligence moderately 
free to act. Most physicians are still in the grasp of this 
aversion and strive to justify themselves by denying the im- 
portance of the inquiry and the significance of the facts 
adduced. Meantime, the aversion means something more 
than it seems at first sight to mean. It indicates that the 
topic has or has had a sort of hold on us or a right to demand 
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our interest and attention, and that we fain would persuade 
ourselves that this was not the case. ‘[his hold on our atten- 
tion which we instinctively feel this subject has the right to 
claim even when we repudiate this right, constitutes one 
instance of the “ desire,’’ which is made to play such a large 
part in Freud’s doctrines. What once was an instinctive 
desire, the expression of a perfectly natural craving, the 
basis of the natural curiosity, of an infant or young child, 
becomes, next, something to be repressed, as incompatible 
with the social life which the child grown older plans to lead, 
Either one of several consequences are liable to flow from 
this repression. First, it may be adequate and successful. 
‘lhe craving, the curiosity, the desire may find some sufficient 
outlet, may be assimilated or neutralized, and disappear 
permanently from view. Next, instead of this, the process 
of repression may go too far, may become too manifest, may 
impress the character too strongly with its own features. 
‘Then the “‘ desire’ utterly disappears from memory, but the 
eventual outcome is an individual of so-called over-sensitive- 
ness and refinement, overwatchful of himself. Or, again, 
the “ desire ”’ or “‘ crav ing’ element may be too strong, or the 
mechanism whereby it should have been assimilated or 
neutralized may have been inadequate. ‘| hen the patie nt — 
for such we may now call him — becomes conscious of a lack 
of harmony with himself. He is one person who wishes and 
strives, consciously, to lead a certain life, but is also another 
person with an unsatisfied craving. As the result of this 
tendency he becomes predisposed to undergo a still more 
complete and definite cleavage, and this may, through “ con- 
version,’ on the occasion of some new mental strain or 
trauma, earn for him the title of “ hysteric ” (a portion of 
the sy mptoms b ecoming physical) or may cause him to adopt 
some “ phobia ” (through a process of substitution) in accord- 
ance with a principle to be described later. [hus fear and 
repre ssed desire are shown to have an intimate kinship. 

‘Lhe cravings based on the sexual instincts of infancy 
and childhood take their place, in this scheme, along with 
those of adolescence and adult life, and along, too, with a 
great number of other cravings and ambitions, emotional 
interests and desires, of manifold character and force. It 
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should be recognized that the doctrines and methods of 
Freud are full of interest as throwing light upon the mode 
in which the mind works, independently of the particular 
nature of the emotions that are involved. ‘The life of every 
one, even the most commonplace person, even the most 
harmonious and best balanced, is complex enough to furnish 
the material for many a romance, for many a study of the 
conflicting tides of feeling. Every one acts from motives, 
many of which he does not clearly grasp; if it were not so no 
novels would be written, wars would have been few, and the 
great tragedians and mythmakers would never have existed. 

And yet, although we do not clearly grasp our motives, 
either as regards their nature or their origin; and although, 
if set to the task of describing ourselves and the history of our 
development we should leave out much that was important, 
yet the very fact that we understand novels and tragedies 
and character studies, and find them so entrancing, is an 
indication that we have felt, in some measure, the sentiments 
they are based on, and that we have passed through some- 
thing corresponding in type with all the situations pictured. 
It may not be necessary that every one should become inti- 
mately acqui 1inted with all these crooked byways and obscure 
corners of himself, or that each person should force himself 
to recognize his kinship with others whose qualities he de- 
plores or whose acts he regards as criminal. But there are 
times when such knowledge becomes necessary for the preser- 
vation of the mental health, and the physician should ft 
himself to be the guide to its attainment. 

[ propose, in the rest of this communication, to consider 
a little further some of these psychological principles which 
Freud’s observations have brought out in a new light, and 

show their bearing on his therapeutic methods. ‘he 
principles which I select as examples are embodied in the 
following propositions: 

A. Desire, or craving, furnishes the motive for many 
thoughts and acts that seem actuated by sentiments of a 
different and even of an opposite character. 

B. ‘The principle of “ conversion ” in accordance with 
which the physical symptoms of hysteria are produced, is one 
manifestation of the wider principle of “ substitution.” 
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Other manifestations of the same general tendency are: 
(1) the attributing to other persons, without adequate 
reason, quetines whose i interest for us lies 1 in the f fact what we 


ae instinctively to repress chem: (2) ‘on eciosad of 
prejudices for or against certain persons, on similar grounds; 
(3) the identification of ourselves with others, as in the 
assumption of ailments similar to theirs; (4) the transference 
to one person of interest originally centered on another; 
(5) the substitution of fear or of some morbid impulsion, for 
desires which cannot ' e adequately gratified. 

C. ‘lhe “ forgetting” considered typical of hysteria 
and kindred forms « f mental disharmony and disturbance is 
a feature of every one *s mental growth. 

D. Dreams are closely related, psychologically, to 
psychoses, and, like them, are classifiable, from certain points 
of view, as “ compromises.”” Dreams likewise furnish valu- 
able information of the unconscious life and are analyzable 
to a hitherto unsuspected degree, in the interests of thera- 
peutics. 

Ek. Finally, I wish to add a few more words on the 
principles involved in Freud’s treatment. 


A. Desire and craving are generally admitted to be 
powerful if only partial motives to  comduct. One need not 
accept the doctrine of “ hedonism ” as alone binding in order 
to admit that we all have instincts and passions which press 
for gratification, and that ungratified or imperfectly gratified 
desires remain as unwelcome comrades to our thoughts, 
‘The point which mainly calls for comment is that even con- 
cealed and partial desires and cravings play an immensely 
important part in health and in disease. A few illustrations 
may take the place of argument. ‘ihe partial wishes or 
cravings of young children are familiar to every one. Ac- 
customed to deal with fairy tales, living 1 in a world of fancy, 

and subjected to but slight cer nsorship 1 in his fancies, the child 
gives his desires free rein. It is often felt as a fine thing by 
a child to be in the eye of friends and comrades, even when 
the cause for distinction is really a cause for grief. A partial 
hostility towards a parent is entirely compatible with warm 
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affection, but it is not recognized that when the child in 
question is of hysterical tendency, that is, when he is a 
person W hose unconscious life plays too large a part in con- 
trolling his acts and thoughts, mz iking him htful, moody, and 
capricious, the affection may stand for an infantile passion, 
and the hostility which de velops out of it may reach a high 
rrade. The fable of the sour grapes hints at such a mixture 
of half-hidden and half-felt sentiments. ‘1 he mental opera- 
tions of older children and adults are not exempt from the 
working of these principles. ‘the craving for recognition 
and sympathy flames in the eye and thrills i in the voice of 
many a person who would deny that he was sul ject to these 
motives; disap pointed hopes, the necessity for sacrifice and 
renunciation tinge a sincere grief with unwelcome and 
perhaps scarcely recognized longings. In these and in 
kindred ways mental ‘conllices arise, although the actual 
battle may ke concealed from view. 

i he curiosity and emulation of children, as also of ado- 
lescents and adults, are other species of desire. ‘lhey may 
be of manifold sorts, and in certain of their forms they 
represent cravings that are instinctively concealed. Out 
of such materials as these, in the manner thus indicated, and 
in the same ratio as we build the conscious personality, we 
form and feed and organize the unconscious life. 

6. It will be recognized by every close observer that 
in entertaining a series of conflicting emotions, such as that 
typihed by the sour-grapes illustration, for example, the 
instinctive effort is to escape from one distressing situation 
by grasping at another, which if in some respects worse is in 
some respects also Letter. ‘l his process is characteristic of 
the nervous invalid’s mental life and, unsatisfactory as it is, 
it is often justified by the fact that it leads to the substitution 
of a definite evil for an indefinite. the oper ation of the 
principle under the form of “ conversion ” has been alluded 
to, but there are many other kinds of substitution, of analo- 
gous sort, and one of these is the substitution of a specific 
fear for a sense of humiliation or self-reproach. It is some- 
times possible for a patient to witness the actual occurrence 
of this process of substitution. Certain forms of stage fright 
are of this order. In analogous fashion the personal 
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relationship between two individuals, as a pupil and a teacher, 
may be felt to have in it an element of excess or w rong, and 
this feeling may tinge the next friendship, not in itself objec- 
tionable, with a sense of fear which may spread by uncon- 
scious paths to a general sense of apprehension, but finally 
concentrate itself in some one direction. Similarly, the 
strong ambition to gain a social success and the dread of 
failure are said by Freud to account for some of the fears 
of appearing in public places fas in agoraphobia], or where 
people must be met, or even of travelling in trains. In other 
words, this fear is the accepted substitute for an exaggerated 
form of self-consciousness attended by a sense of shame or 
guilt. Thus “ self-consciousness ’’ means the consciousness 
of oneself as seen by others in an unfavorable light. 

Of course I indicate here only the bare outlines of a 
transformation which might be accepted only when delineated 
in detail. Usually, the process of transformation is hidden, 
even from the patient. He finds himself with a fear — the 
fear of open windows, or of the railroad train, or with one or 
another of the morbid impulses enumerated by Janet or by 
Loewenfeld but it may be only with difficulty and after 
overcoming reluctance that he can be led to see the full force 
of the desires which he repressed or the fact that it was to 
escape from them that he grasped the fear, to justify, as it 
were, the perturbation of his mind, as a drowning man 
catches at a straw. Janet has indicated, in an interesting 
paper, published in this journal, other modes of unsatis- 
factory substitution through which psychopathic patients 
instinctively seek relief.* 

C. It has been strongly urged by Freud that in the 
amnesia of hysteria, which every oleae student of the subject, 
since Janet, would admit to be a sort of active process, a 
contrivance for the obliteration of the memories of the un- 
happy and the disagreeable, we have an exaggerated form, 
a type of much of the forgetting of ordinary life. ‘This 
principle is indeed admitted and widely acted on, but, 


* Fits of anger, and the commoner forms of depression, as I have 
elsewhere pointed out, are species of substitution whereby a person seeks 


to escape from the necessity of showing courage and clear thought. 
Unpleasant as those states are they really represent a sort of self-indulgence. 
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as in the other cases, it is in the detail, in the fulness of 
illustration and in pointing out that the principle “pyre 
when we feel unwilling to apply it, that Freud’s main service 


lies. 

Every one agrees that “hell is paved with good inten- 
tions,” which means that we sooth our consciences with 
words, satisfy ourselves by calling ourselves bad names, and 
then proceed to actively forget our duties and to close our eyes 
to the real images of ourse ive ‘s. But it takes a truly scientific 
conscience, or the conscience of a person who is sick and sees 
a real chance of getting well, to recognize the complexity, 
the elaborate exactness of the machinery by which, through 
this forgetting, we construct for the torment of out lives. 

D. ‘The laying down of the theory and mode of analysis 
of dreams is one of the most remarkable, and in principle the 
most original of Freud’s contributions. 

Accustomed as we are to see in dreams only phantas- 
magorias of the fancy, sparks leaping to and fro on burnt-out 
paper, to use William James’s simile, it is hard for us to 
believe the explanations and constructions of this analyst, 
who shows, as one or two others have done in part, that they 
occupy a definite and useful place in the economy of life. 

In our dreams as in our illnesses our unconscious and 
repressed thoughts and emotions find expression. But, as 
in our illnesses, again, the revelations are not straightforward, 
the instinct for compromise and concealment makes itself 
everywhere apparent. In the night dream as in the day 
dream, wishes are fulfilled, but they are often partial wishes, 
and such as in our waking moment we do not admit even to 


ourselves. Symbolisms and innuendoes take the place of 


direct statement, and the possession of a treasury of dramatic 
power is revealed by the sleeper, of which his waking mo- 
ments may indicate no trace, so deadening, even though 
useful, is the repression of education and convention. Ihe 
volume devoted to the interpretation of dreams indicates the 
method of analysis which underlies all Freud’s work, and it 
must be studied carefully by any one who would be either a 


critic or an investigator working on his lines. Let it be, if 


one will, that there is exaggeration, too much ingeniousness 
of interpolation and explanation. ‘[ hat criticism is nothing. 
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No student need accept, in his own interpretations, more 
than he believes true. [he fact remains that—in my view 
at least — Freud has offered us a master-key to many of the 
mysteries of life, and we need not reject this because we find 
ourselves inclined contemptuously to deny the reports 
brought back by this or that explorer of the dark realms of 
the unconscious. 

EK. Freud’s therapeutic method ts his method of analysis 
into the structure and working of the whole mind, the whole 
man, carried out with a searching and merciless vigor that 
is in the end fully justified by the fact that it brings at last 
a sense of freedom and of manhood. 

A critical or rather a hostile feeling invariably raises 
itself in the mind of each new listener to these and kindred 
statements,* and it is one that every earnest student of the 
sul ject, including the pioneers themselves, has had to deal 
with in himself before he could proceed. ‘| his critical senti- 
ment favors the view that such inquiries as those here sketched 
out are unwholesome, unhealthy, morbid. [the pretended 
cure is worse, it is said, than the disease. Introspection is of 
the devil. Why show us that we once were little animals, 
having no touch with the things that now make life so sacred 
and showing propensities our riper interests have no use for ? 
Let us rather press constantly forward into the free air and 
more abundant light, and let those who have had a dark 
history forget it. Look forward and not back. 

‘Lhis 1s a fine cry, but unfortunately it has served the 
cause of ignorance, narrowness, and prejudice as well as that 
of progress. It was the cry of the church against Darwin, 
when he sought >: introspect ” the history of life, and its 
echoes have drowned the voices of those who have sought 
to talk about the problems of sex, no matter with what 
earnestness. ‘| he cause of formal modesty and reticence has 
indeed had many noble martyrs, both before the days of 
Paul and Virginia and since. But there is such a thing as 
paying too dear for this niceness, especially when, through 
the opposite course, we can have all that we should gain by 
this, and more besides. Strikingly enough, this outcry 
against one or another sort of investigation is never raised 


*Cf. Boston Med, and Surg. Jour. 
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except with regard to our neighbors’ efforts to find the truth; 
the purity of our own motives, the value of our own inquiries, 
provided they are genuine, rarely come in question. We may 
kill animals for food and put them to pain for our conven- 
ience, but may not inflict any pain on them as physiologists, 
even for the sake of preventing infinitely more. ‘The de- 
tective novel is welcome at every fireside, but the scientific 
student of human acts and motives is considered a dissem- 
inator of morbid te ndencies. We are re ady enough to Say 
‘why worry” when the answer is only to show that it is 
unphilosophical to anticipate trouble, but we may not ask 
‘why do we worry ”’ if there is danger of finding out that we 
worry because we are unwilling to see ourselves as we are, o1 
to recognize that we are what we are partly because we were 
what we were. 

All this is wrong. A fool’s paradise is a poor paradise. 
If our spiritual life is good for anything it can afford to see 
the truth. No investigation is wrong if it is earnest. Knowl- 
edge knows nothing as essentially andi invariably dirty. I+ is 

1 piece of narrow intolerance, cruel in its outcome, to raise 
the cry of “ introspection,” in order to prevent an unfortunate 
iIny alid, whose every moment is alre ady spe ntin introspection 
of the worst sort, forced on him by the bigotry, however well 
meant, of social conventions, from searching, even to the 
death, the causes of his misery and learning to substitute the 
freedom, liberality, tolerance, and purity that comes from 
knowledge for the tyranny of ignorance and prejudice. 

| his outrcy against intolerance may seem overdone and 
out of place, but it is not so, and one evidence of the fact ts 
that these remarkable researches of Freud and Jung, and 
their small band of followers, have met with such bitter oppo- 
sition, even among physicians. 

[tis a delightful task to lead our invalids to the mountain 
top and urge them to look out over the splendid fields around 
them, waiting for them to till. But it is cruel to attempt this 
when they must drag thither a heavy burden under which 
they are forced to stagger, pale and panting, to find them- 
selves, at the summit, unable to proceed further. ‘The real 
mountain top is always within the mind, and outward ac- 
tivity, which is so much prized, is of little value unless it is the 
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symbol of an inward harmony and peace. At every feast 
Truth should have the first place. 

‘To sum up the essential facts, let me say that Freud’s 
main 7) as | apprehend it, may be state -d somewhat as 
follows: (1) Whereas, hitherto, the most important cause of 
- “sah le psycho-neuroses has usually been considered 

» be a constitutional and in general an inherited taint, 
whe the influence of environment and education has been 
rated as of secondary significance, the facts point to a differ- 
ent conclusion. Our inheritance varies indeed within wide 
limits, but that which makes us sick or well (so far as the 
symptoms of these psycho-neuroses are concerned) is the 
influences to which we are subjected after birth. ‘1 his is not 
to depreciate the importance of what we bring with us to the 
world, but to exalt the significance of education taken in a 
wide sense. (2) But if the influence of education, whether 
for good or ill, is to be exalted, it must be shown that these 
influences are to be given a broader meaning than that usually 
accorded to them; and (3) in so far as it is held that adult 
invalids are susceptible of cure through re-education, to a 


greater extent than others have believed, it must be proved 
that there are educational influences hitherto unrecognized 
or insufficiently recognized, which can be called to aid in this 


work. 

In support of both these propositions Freud brings 
forward a remarkable array of evidence, based on the actual 
recitals of his patients. Some of these have been pub- 
lished by him or by his colleagues, while many others, for 
obvious reasons, have been withheld. ‘These recitals are 
held to justify a number of subpropositions, such as those 
which follow, and as the result of my reading of the published 
communications, from personal conversations with Freud, 
and with his colleagues, and from my personal observations, 
I believe these claims to be well founded. 

(a) From birth onward our lives are builded on a double 
principle. We have ostensible personalities and concealed 
personalities, and though the two may harmonize fairly well 
they are never fully in accord. Society and our own choice 
and effort make us what ostensibly we are,— artists, merchants, 
honorable citizens, persons following an aim. But in order 
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to fit ourselves to moulds of such a sort we must, of course, at 
every moment discard temptations and repress emotions out 
of harmony with this or that set purpose. 

(b) ‘lL hese emotions and temptations, in spite of being 
discarded and repressed, not only were but continue to be 
important portions of ourselves. ‘lhey may never come to 
light again individually and in their own form, but at the 
least they contribute something, if only a note of seriousness, 
to our perceptions and our thoughts. When they do not 
help us to remember they may be forcing us to forget, and in 
reality these two results are often one. [ven our discarded, 
repressed, forgotten childhood lives actively in our adult 
years, helping to form that variously named portion of our 
mental lives, of which we are not consciously aware, and 
cannot make ourselves entirely aware except with Spe tal aid; 


never, perhaps, completely. 

(c) Lhese repressed emotions and thoughts organize 
themselves* more or less definitely into groups, ‘aad there is a 
constant interplay between them and the thoughts and emo- 


tions of our conscious lives. ‘| hus, the repression of a desire 
gives rise to a vague sense of disquiet; and this feeling attach- 
ing itself to a de nite object may be felt as a morbid impulse 
or a defined fear. ‘lhe desire and repression may never, at 
best, have been more than half-conscious processes, and 
finally become wholly forgotten, in the sense above described. 

lhe vague distress (flottierende Angst) is consciously 
felt as something unendurable, and is at once attached to a 
special object, as in obedience to an impulse which counts 
as ‘* protective,” although the relief afforded may be any- 
thing but complete. ‘Lhe fears of water, of the dark, of 
certain animals, of meeting people, of crowds, of church and 
theatre, and so on through all their multitudinous forms, are 
made up in part, according to this view, of fears 0] ourselves, 
.e. fears engendered in the course of the effort to set aside a 
situation felt to be unbearable. Sometimes the whole process 
can be witnessed, as when a morbid fear of meeting people, 
or_even a so-called misanthropy, arises out of the half-aware- 

*The organization of hell, as figured by Milton, may fairly be taken 
as representing a part, though only a part, of this unconscious realm of 
suppressed thoughts, 





310 T he ‘Journal of Abnormal Psychology 


ness that one has been living under conditions that were 
socially compromising. Often, however, the links of this 
chain pass wholly out of sight, and a person finds himself 
fearing or hating a person or set of persons without knowing 
why, when in fact it is because these persons stand as repre- 
senting certain aspects of our past selves. 

It is a little harder to explain the common fears of open 
windows, bridges, and the like, than fears of less external 
sorts, but there can be little doubt that these also are at least 
partly due to a similar substitution. We would shine, we 
would be virtuous and recognized as such, consequently we 
fear to fall. “Natural” fear and symbolism do the rest. 


(To be continued) 











THE DYSCHIRIC SYNDROME 
ERNEST JONES, M.D., M.R.C.P. (LOND. ) 
De monstrator of M. dicine and of Psy hiatr v, University o} T oronto 


Hk symptom known as Allochiria has, except in 

Janet’ s writings, received but little attention since 

it was first described by Obersteiner (13) nearly 

thirty years ago. ‘The views held on the subject by 

most ne urologists can fairly be summarized in the following 

statement, wibichs is taken from the most complete modern 

text-book “namely, Nothnagel’s Spectelle Pathologie und 

Therapie: ‘ Allochiria is a defect in localization, whereby 

patient refers a cutaneous stimulus to the corresponding 

contralateral point; it occurs in a large number of diseases, 

notably tabes and hysteria, and is of no value in diagnosis.” 

Having no precise significance the symptom would hus seem 

to be of no practical value to the clinician; it has further been 

denied interest even on the theore tical side, large ly because 

a simple mechanical explanation, which is as I think certainly 

false, has been widely accepted, so that it would appear as if 
there remained no further problem to be elucidated. 

Some two years ago I pointed out (8) that the incorrect- 
ness of these accepted views arises from the fact that under 
the term Allochiria fundamentally different conditions have 
been confounded. Before giving a description of true 
allochiria, then, it will be necessary to say a word about the 
other conditions to which the term should not be applied. 
What has incorrectly been called electromotor or reflex 
allochiria is a condition in which electric or other stimuli 
evoke movements on the contralateral side of the body. 
There is nothing in common between this condition and true 
allochiria, any more than there is between this and the con- 
sensual reaction of the pupil to light. Another condition 
which has more frequently been mistaken for allochiria is 
the defect in localization known as allozwsthesia, which has 
been shown by Spearman (15) to be due to a defect in afferent 
excitations, particularly those of the “articular”’ type. 
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‘T his symptom occurs especially in tabes dorsalis and similar 
affections. I have given (8) seven distinguishing features 
by means of which the diagnosis between it and true allo- 
chiria can readily be made. ‘ihe essential point about 
allozsthesia is that in it stimuli are erroneously referred 
in every direction, and it is said that they may even be referred 
to the contralateral limb. I have never been able to satisfy 
myself that the last-named feature is not an erroneous ob- 
servation, due to the frequent hallucinatory sensations that 
so commonly occur when a tal etic limb is being examined, 
but, whether this is so or not, it is at all events certain that 
in allozsthesia most of the stimuli are referred to various 
points on the same limb so that there is a general defect in 
localizing capacity. In allochiria, on the contrary, there 
is no sock general defect, but every stimulus without excep- 
tion is referred to the exactly corresponding point on the 
contralateral side of the tody. 

I have collected (9)* seventy-nine cases that have | een 
pul lished under the name allochiria. Of these, thirty-two 
are instances of true allochiria; twenty-nine were cases of 
hysteria alone, and three were cases of hysteria co-existing 
with some organic affection. I have adduced (8, 9) other 
confirmatory evidence to show that allochiria is essentially 
a hysteric manifestation, and therefore of very precise diag- 
nostic import. A number of possible errors that its presence 
may give rise to (8, 9) need not here te mentioned, for they 
are of purely medical interest. 

‘| rue allochiria is one stage in the evolution of what may 
be termed the dyschiric syndrome. ‘lhe three stages of 
this syndrome, and some of their features, were first de- 
scrited by Janet (6), but he followed all previous writers in 
failing to recognize the fundamental distinction between it 
and the conditions mentioned above, and was thus led to 
entertain similarly erroneous ‘views as to its clinical import, 
essential nature, and pathogenesis. Dyschiria may be de- 
fined as a state in which there is constantly either ignorance or 
error in the patient’s mind as to the side of given stimult, quite 
independent of any defect in sensorial acuity or in the power 

*Since this review, in which seventy-six cases were referred to, three 


others have been published, one by Schultze (14) and two by myself (12). 
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of localization. ‘\his closely corresponds with the original 
definition of allochiria given by Obersteiner, though, like all 
sul sequent writers, he Y did not recognize ag essential dis- 
tinction between it and sllowsthesia. and in fact gave in- 
stances of both conditions in his description. 

As was just stated, there are three stages of Dyschiria: 
(1) Achiria, in which the anigg has no knowledge at all 
as to the side of the stimulus; Allochiria, in which he 
refers the stimulus to the ex: we By corresponding point on the 
opposite side of the body, and (3) Synchiria, in which he 
refers it to both sides; there are three subvarieties of the 
latter. ‘Lhe dyschiric manifestations may be general in 
distributien, or they may relate to certain segments of the 
hodyonly, for instance to one limb. ‘1 here are characteristic, 
introspective, motor, and sensory manifestations of each 
stage. A short description may now be given of each stage 
separately, but those who are interested in the question would 
prol ably find it easier to realize the significance of the various 
points by reading a description of an actual case, particularly 
the first of the two I have published (12) 


A. ACHIRIA 


‘LT his congnation is proposed instead of the term “ simple 
allochiria ’’ used by Janet. 

(1) Introspective. ‘the patient has lost the memory 
for the feeling of the part of the body concerned, and declares 
that though he knows he has such a part he cannot feel it. 
‘Lhe patient’s attitude is thus the same as in the so-called 
feeling of “‘ depersonalization ”’ that accompanies the severer 
forms of hysteric anzsthesia, though achiria differs from 
this condition in that the sensory acuity is not necessarily 
impaired. 

When the achiric manifestation relates to the whole of 
one side of the body then the amnesia may extend so as to 
involve the feelings of “ sidedness” and “ handedness ” 
corresponding to that half of the body. ‘[hus, in my first 
case, the whole right side of the body was achiric, and the 
patient was totally unable to conceive the meaning of the 
terms “ right- sided” and “ right-handed.” He had no 
feeling or memory whatever that corresponded with thes 
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expressions, which so far as he was concerned might have 


been ye 

Motor.— lf the patie nt is asked to carry out any 
movement with the limb in question he is unable to do so 
unless the limb ts indicated in some other way than by the 
use of the words right or left; even then strenuous attempts 
are often followed by actions of very disproportionate strength. 
In spite of this fact, various habitual and automatic move- 
ments can be performed by the same limb, and in general it 
may be said, as of so many hysteric defects, that functioning 
becomes more imperfect the more conscious and voluntary is 
the effort. . 

(3) Sensory. A stimulus applied to the affected part 
arouses no feeling of “‘ sidedness’’ whatever. It is not 
accurate to say that the patient is in doubt as to which side the 
stimulus has been applied; he is quite sure that he has no 
idea on the subject, and refuses to make any guess. All he 
can say is that such and such a stimulus has heen applied to 
such and such a part of the body, but as to which side he has 
no notion. 

\part from this single fact there may be no defect of 
sensorial acuity, even with the most rigorous testing. ‘The 
stimulus is perfectly appreciated, its exact nature recognized, 
and its position correctly localized. 


B. ALLOCHIRIA 


The second stage corresponds with what Janet called 
si comple te Glockiain. * It is better to retain the term 
allochiria solely for this condition, in which stimuli are con- 
stantly referred to the corresponding point on the opposite 
side of the body. ‘Lhis restriction of the term, besides giving 
us an increase in precision, has the further advantage of agree- 
ing with the sense in which it has been used by every other writer 
except Obersteiner. As stated above, Obersteiner’s defini- 
tion applies to the group here called dyschiria, while all sub- 
sequent writers have selected one feature in his definition and 
called it allochiria. ‘lhat feature is the characteristic of the 
condition here also called allochiria, so that my suggestion 
is in conformity with the accepted use of the term, though 
it departs from the way in which Obersteiner defined it. 
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rhe following is a short account of the manifestations of this 
stage, though as they are so complex it is difficult to make 
it intelligible without describing the stage in greater detail, 
as I have elsewhere done (12). 

(1) Introspective— |his differs according as the case 
is a unilateral or bilateral one. In the former instance the 
patient can appreciate the feeling of “ sidedness”’ of an 
affected part only when he is moving the corresponding part 
of the opposite side under the impression that he is moving 
the part in question; if he really moves the affected part, or 
if this is stimulated, he invariably gets the feeling of “ sided- 
ness’ of the opposite part. An example may make this 
clearer. If the right side only is affected then the patient 
can never feel that he has, for instance, an arm on the right 
side. Under certain circumstances he can, it is true, feel 
his right arm, but on the left side. He theretore feels two 
arms on the left side, superimposed in space, and my patient 
used to distinguish these as the “ dead ”’ or “ clever ”’ left arm 
really the right) and the “ alive”’ left arm (the true left) 
respectively. It was a matter of great difhculty getting him 
to distinguish the two, for at first he completely fused them 
and maintained that, as in the achiric stage, he had but one 
arm, on the left. If the two arms were passively moved he 
could distinguish them in the way just mentioned, though 
it is important to note that in the two cases the feeling of left- 
sidedness of the arm in question was of exactly equal vivid- 
ness and certitude. 

ln a bilateral case the patient can appreciate a given 
feeling of “* sidedness ” only when the opposite limb is maved 
or stimulated. ‘[hus the feeling of a right arm can be ob- 
tained only when the left one is being moved. So far as I 
can determine, the mental attitude of the patient in a bilateral 
case 1s normal until a part is moved or stimulated, whereas 
in a unilateral case introspection reveals to the patient the 


curious feeling of having two sets of limbs, etc., on one side, 
i.e. of having his body completely folded on itself with a 


hinge in the sagittal axis. 

(2) Motor.— If the patient is asked to carry out a given 
movement he promptly and invariably does so with the cor- 
responding limb of the opposite side, and is under the full 
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impression that he has correctly performed the required act. 
‘L his is perfectly simple in a b ilateral case, but in a unilateral 
one it leads to the complication that the limb on the normal 
side is used at different times both in its own capacity and in 
the capacity of the opposite one. ‘lhus in my right-sided 
case the patient could not use a screwdriver if told to do SO 
with the left hand (for he was originally right-handed) but 
could do so perfectly well with the same left hand if told to 
do it with the right; that is to say, the physiological function- 
ing characteristic of a dextral hand became for the moment 
transferre -d to a hand that was usually sinistral. Blocq (1) 
and others have — unfortunately as I think spoken of 
these motor manifestations of allochiria as allokinesia. 

(3) Sensory.— Stimuli applied to an affected part are 
invariably referred to the corresponding point on the opposite 
side of the body. ‘lhis is done with an air of absolute con- 
viction, so that, for instance, a patient showing allochiria on 
the right side only feels no more certain that a given stimulus 
is on the left side when it is applied on this side than when 
it really is applied on the right. ‘lhe point to which it is 
referred on the opposite side exactly corresponds with the 


symmetrical point touched, a fact which in itself disposes of 
the view that allochiria is in any way merely a disturbance of 


localization. 
C. SYNCHIRIA 

The manifestations of the third stage, which Janet has 
approrriately termed synchiria, are as follows: 

(1) Intros pective-— ‘lhe patient is unable, either spon- 
taneously or when cutaneous stimulation is applied, to ap- 
preciate the affected feeling of “ sidedness ” alone apart from 
the simultaneously appreciated feeling of the corresponding 
opposite side, though he can appreciate it when he moves both 
limbs together under the impression that he is moving only 
the affected one. ‘lhis may be illustrated by the same ex- 
ample as that chosen above. If the patient’s right (affected) 
arm was passively moved he felt that both right and left arms 
were being moved, and could not distinguish the experience 
from that felt when both arms were really moved. If, how- 
ever, he was asked to move the right arm he moved, as will 
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presently be mentioned, both, but felt that he was moving 
only the right, as he had been told. ‘1 o direct introspection, 
apart from any movement test, the patient felt that his right 
side was displaced and shifting t etween the two sides. It was 
sometimes nearer the right, sometimes nearer the left, and 
sometimes in the middle line. When it quite reached the 
right all dyschiric manifestations disappeared, when it quite 
reac —_ the left, synchiria was re placed by allochiria. 

Motor.— When the patient is asked to carry out a 
movement on the affected side he does so on toth sides, 
though in so doing he gets the feeling of “ sidedness ” only 
of the affected part. 

(3) Sensory.— A stimulus applied to the affected part 
evokes two simultaneous sensations, which are referred to the 
corresponding points on oth sides of the kody. ‘1 he homo- 
lateral one shows no abnormal features, the contralateral 
one shows the phrictopathic attributes that will prese ently be 
described. Either or neither of these two sensations may 
seem more distinct than the other, so that three sul stages of 
the condition can be distinguished. In the unilateral case 
before referred to these substages accurately corresponded 
with the variations in introspective feeling; thus if for 
instance the patient said that he felt the right half of his kody 
to be shifted nearer to the left side than the right, one could 
be sure that cutaneous stimulation of it would evoke two 
sensations of which the one referred to the left would be the 
more distinct. 

‘Lhe Theory of Dyschiria has usually been approached 
from consideration of the allochiric variety of the syndrome, 
a fact which goes to help explain the sterility of the conclu- 
sions reached, for allochiria is certainly the most complex of 
the three varieties. ‘lhe previous hyp »otheses offered in 
regard to allochiria 1 may ke grouped into two. ‘| he currently 
accepted one, which has keen expounded by a number of 
leading authorities, was independently ying in 1880 by 
Fischer (3) and in 1883 by Hammond (4), and is usually 
styled “ Hammond’s theory.” p peeve 3 to this hypothesis 
an obstruction in the efferent path causes a passage of im- 
pulses to the contralateral side, and the cerebral hemisphere 
they reach refers them to the side opposite to that of their 
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origin. [he hysteric cases have been explained on this view 
by Weiss (16) by postulating a functional block in the pos- 
terior columns of the spinal cord, and by Bosc (2) by postu- 
lating a similar block in one cerebral hemisphe re, so that the 
impulse s reaching it have to cross through the corpus callosum 
to the opposite hemisphere; comment on this is surely super- 
fluous at the present day. [he whole Fischer- Hammond 
hypothesis is the flimsiest speculation, and nothing could 
better illustrate the antiquated materialistic philosophy still 
rampant in the medical profession than the fact that this 
hypothesis is not only gravely expounded but universally 
accepted in neurological circles. I have discussed it at 
length elsewhere (9), and have shown that Hammond de- 
veloped it by dint of ignoring all the observable facts con- 
cerning allochiria, and by indulging in the most vapid fan- 
tasies derived from the study of emergencies on American 
railroads, which he took to be a valid analogy of the human 
nervous system. One fact alone is sufficient to demolish 
the hypothesis, namely, that according to it allochiria should 
invariably accompany the Brown- Séquard hemisection syn- 
drome,— where there is a unilateral block in the spinal cord, 
whereas the truth is that allochiria has never been observed 
in this syndrome. 

‘The second hypothesis, which has been built up by 
Head (5), Spearman (15), and Janet (7), is a valuable train 
of thought; it is not, however, necessary to consider it here, 
for | have shown (12) that really the problem these authors 
were discussing was that of the origin of allozsthesia. 
‘Lheir incorrect use of the term allochiria in this connection 
was due to the fact that they did not distinguish between 
these entirely different conditions. 

‘The most fruitful starting- point from which to study 
the pathology of dyschiria iS the consideration of its most 
elementary manifestation, namely achiria. ‘Lhe most strik- 
ing feature in achiria is the sharp contrast between the com- 
plete failure of the sensation to give rise to any feeling of 
“* sidedness ”’ and its capacity to yield information about all 
other attributes of the stimulus, the exact site, nature, etc., 
of this. I have seen typical achiria present at a time when 
tests carried out with the most sedulous care failed to reveal 
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any defect whatever in sensorial acuity. This fact in itself 
clearly demonstrates that the symptom is not dependent on 
any sensory deficiency, as Janet maintains. [he amazing 
specificity about the one particular loss irresistibly reminds 
one of the other specialized losses that are so characteristic 
of hysteria. We may define the essential nature of achiria, 
then, as an amnesic failure to associate a given feeling of 
“ sidedness ” with certain mental processes that normally 
are associated with it; a failure of such a kind that the presence 
of these processes in consciousness fails to arouse the feeling 
in question. ‘lhe defect is a typical instance of psychological 
disaggregation; it might preferably be styled a defect in 
psychical assimilation. Like all other similar defects it is 
caused by the action of a “ repressed ”’ (verdrangte) feeling- 
complex, as Freud has long shown. 

Further light is thrown on the subject of achiria by con- 
side ring the relation of it to the other losses observable at the 
same time, namely the amnesia for the bodily members. 
In order to do this a few preliminary remarks are necessary 
about the mental processes that concern any given part of 
the body. ‘lhese are sharply divided into two groups: 
First, there are the zsthesic sensibilities that depend on the 
excitations flowing in from the bodily member at any given 
moment, they are subdivided into (a) the sets of common 
sensibilities (touch, pain, heat, etc.) that have to do with the 
immediate relation of the member to the external world, and 
(6) the coenzsthesic sensations, largely unconscious, that 
have their physical origin in the functioning of the internal 
organs. Secondly, there is the group of memory feelings that 
originate in all the diverse mental processes that 17 the past 
have had to do with the member in question; to mention 
only a few of these, there are the memories relating to its 
functions, both motor and sensory, those relating to its ap- 
pearance, “ sidedness,” position, and all that the member 
stands for to the individual; in short, all the memory feelings 
that can be aroused by the sight, mention, touch, or thought 
of the member in question. lhis group, to which | have 
applied the term “ autosomatognostic ” (10), has often in the 
past been confounded with the totally different group of 
coenzsthesic sensibilities. 
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The first of these two groups can be affected by either 
organic or functional disease, the second only by functional; 
no organic lesion can affect the past memories that form the 
autosomatognostic group, any more than loss of both eyes 

can abolish the memories of objec ts formerly seen. We thus 

see that in functional disease two totally different forms of 
anzsthesia may occur, according to whether the dissociation 
implicates both groups or only the first. In the common 
form only the zsthesic sensibilities are dissociated, in the 
rarer one both these and the autosomatognostic memories 
are. In this graver form it frequently happens that the 
second group of mental processes are recovered before the 
first, so that the common form of hysteric anesthesia is 
brought about. ‘lhis may be called ‘the common type of 
cleavage between the two groups of mental processes in 
question. On the other hand, it occasionally happens that 
the recovery of the zsthesic sensibilities is in advance of that 
of the autosomatognostic memories, and we may speak of 
this as the paradoxical type of cleavage. 

I have developed the view (12) that achiria is a necessary 
result of this paradoxical type of cleavage. We saw al ove 
that achiria is essentially an amnesia for the feeling of “ sided- 
ness,’ or what may be called the “ chirognostic sense.” 
‘There is much evidence to show that chirognostic feeling is 
an inte oral part of the group of autosom: itognostic memories, 
and is intimately associated with other members of this group. 
When this group is implicated in disaggregation it is so as a 
whole, chirognostic feeling being ncluded. If now the 
zsthesic sensibilities are retained then a stimulus, which 
therefore can be appreciated, is felt, but on a part that does 
not seem to the patient to belong to him and the side of which 
he does not know; in other words, we have all the manifesta- 
tions of achiria. 

In this connection may also be considered a matter that 
till now has not been mentioned, namely the fact that sensa- 
tion in dyschiria constantly shows certain peculiar attributes. 
These attributes, which I have grouped under the designa- 
tion phrictopathic (8), may shortly be described as follows: 
First, the sensation is abnormally persistent. Instead of 
ceasing to be felt as soon as the stimulus is withdrawn it 
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persists in unabated intensity for from six to sixty seconds. 
Secondly, the conscious reaction time is delayed, so that an 
interval of between two and six seconds elapses after stimu- 
lation before the patient experiences any sensation. Thirdly, 
it is not perceived when a more normal sensation is present. 
It is prevented by a simultaneous stimulus applied to any 
normal part of the body, and is instantly abolished by o 
subsequent application of any such stimulus. Fourthly, i 
has a strong tendency to evoke an immediate and estar: 
motor response. Fifthly, the quality of the sensation is 
always unpleasant, 1 is often very disagreeable, and is some- 
times so intense that it can be desceibed only as a horrible 
shudder. Sixthly, the feeling of personal ownership of the 
part stimulated is gravely compromised, and may be quite 
absent. 

In a discussion of phrictopathic sensation (10) I have 
attempted to show, and to explain in detail, that it arises as 
the result of the “ paradoxical cleavage’ above described, 
so that the three syndromes of achiria (or other secondary 
form of dyschiria), phrictopathic sensation, and paradoxical 
disaggregation of autosomatognostic memories are intimately 
associated one with the other, and form a unitary morbid state. 

lhe dyschiric and phrictopathic manifestations, being 
dependent on the paradoxical cleavage, are naturally more 
pronounced the sharper is that cleavage. ‘| hey are therefore 
not well marked when the loss of the autosomatognostic 
memories is not complete, and when the retention of the 
zesthesic sensibilities is imperfect. [t was the imperfect 
retention of these sensibilities (i.e. hypozsthesia) in Janet’s 
case that led him erroneously to conclude that dyschiria arose 
from a defect in sensibility, whereas in fact it would be more 
accurate to attribute dysc hiria to the abnormal retention of 
esthesic sensibilities — for they are usually lost when the 
autosomatognostic memories are lost — rather than to any 
defect inthem. Ina case such as the one described by Janet 
the phrictopathic attributes are also less pronounced, and he 
mentions only slight indications of them. In one of my 
cases, on the other hand, the loss of autosomatognostic 
memories was absolute, while the retention of zsthesic 
sensibility was complete, so that the paradoxical cleavage 
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was at a maximum. How marked were the resulting phric- 
topathic attributes may be seen from the following extract of 
the description of the case: “A light touch on the right arm 
evoked after a pause of several seconds a diffuse shuddering 
which was accompanied by a sudden bound on the part of the 
patient. He declared that he felt the touch of a finger on an 
elbow, but had no idea where the elbow was, and no sense of 
recognition that it was Ais elbow. ‘Lhe sensation, which was 
not felt at all if the pi atient was simultaneously touched on the 
left side, persisted for over a minute and then rapidly died 
away. It could at once be abolished by the application of a 
left-sided stimulus. It was most striking to witness the way 
in which the patient, sweating with horror, was instantly re- 
lieved of his misery by the lightest touch applied to any part 
of the left side of his body.” ‘There is little doubt that the 
reason why these phenomena have been so largely overlooked 
in the past is because of the rarity with which the paradoxical 
cleavage is so complete as it was in the case just referred to. 
In most cases the disaggregation runs a more parallel course 
with the two groups, for autosomatognostic amnesia is usually 
accompanied by cutaneous anzthesia, or at all events by 
hypozsthesia. 

As was hinted above, achiria is to be regarded as the 
basal type of dyschiria, and the other forms merely as sec- 
ondary de velopments of it. In studying, then, the pathology 
of allochiria it is necessary to bear in mind the considerations 
just advanced concerning achiria. From this point of view 
we see that the essential feature in the nature of allochiria is 
the presence of an abnormal association between a given 
feeling of “ sidedness ” and the memories of a contralateral 
part, of such a kind that any recalling of the latter simultane- 
ously arouses the former in consciousness. ‘Thus, with a 
unilateral right-sided allochiria the thought or use of the 
right arm evokes the feeling of left-sidedness. ‘I he next step 
is to find out what has brought about this abnormal associa- 
tion. We are familiar enough with the occurrence in hys- 
teria of replacement of one symptom by another, and it is now 
known that this change always subserves the function of 
enabling the patient to gain with the second sy mptom some 
advantage in a way that was not possible with the first. The 
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difficulty of applying this teleological hypothesis to allochiria 
is in seeing in what possible way wach an apparently meaning- 
less occurrence could have any function, in seeing what gain 
could accrue, however indirectly. ‘This difficulty can, to my 
mind, be solved by a comparative study of the states of 
achiria and allochiria. If we again refer to the unilateral 
case mentioned above we note that the change from the 
former to the latter state essentially meant to the patient two 
things — one dependent on a gain in dextrality,* the other 
on a gain in autosomatognostic feeling. He became again 
aware of a whole group of motor functions — dextral acts — 
the meaning of which he had previously forgotten, and he 
again felt — imperfectly, it is true —the right half of his 
body, although this was on the left side spatially coinciding 
with the left ths alf. ‘Lhis partial recovery of autosomatognostic 
fee ling was always accompanied by a striking change for the 
better in the patient’s sense of wellbeing. Not only was the 
bulk of his bodily feeling multiplied by two, but other qual- 
ities seemed similarly to expand; thus his courage and feeling 
of power, strength, and capacity also grew in the same mo- 
ment. ‘lhe great importance that autosomatognostic mem- 
ory feelings have for the sense of general wellbeing, and the 
misery that results from the depersonalizations due to am- 
nesia for these memories, are facts very generally recognized, 
and no further emphasis need here be aia on them. 

We have in these observations the clue to the function 
subserved by the erroneous association of chirognostic feeling 
that characterizes allochiria. ‘lhere are reasons for le- 
lieving that the presence or absence of chirognostic feeling 
makes all the difference to the capacity to recall autosom- 
tognostic memories, i.e. it has a most important influence on 
the patient’s capacity to feel a given part of the body as an 
integral part of his personality. It would further appear that 
the appreciation of an inappropriate chirognostic feeling 1 is 
effective in this respect in the same way as an appropriate one. 
An erroneous association of an inappropriate chirognostic 
feeling is thus a makeshift, the only one possible under the 


*I.e. the special capacities characteristic of the normal right hand. 
I have published a paper (11) dealing with the nomenclature of this 
subject. 
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circumstances, whereby an achiric patient can recover the 
memories of a given part, together with the knowledge of its 
functions. Allochiria presents, then, a means of escape from 
the disadvantages of Achiria. Tothe patient under considera- 
tion, the endowment of the memory- feeling of the right half 
of the body with left-sidedness was so far as it went merely 
an embarrassing awkwardness, but it had the solid advantage 
of enabling him to feel something of his right half and its 
functions; it was in this respect the next best thing to endow- 
ing that feeling with right-sidedness, a consummation which 
was prevented at this stage by the completeness of the loss 
of “ right-sidedness.”” To sum up this teleological hypo- 
thesis: When the force of the “ repressed ” complex causing 
the disaggregation is too great to permit the recovery of a 
given chirognostic feeling, then the autosomatognostic mem- 
ories concerned can be recovered only at the expense of re- 
placing their constituent chirognostic feeling by its comple- 
ment. Allochiria thus subserves the function of enabling 
certain autosomatognostic memories to be once more appre- 
hended in consciousness, with a resulting marked benefit to the 
personal wellbeing of the patient. 

Of the pathology of Synchirza little need be said. _ It cort- 
sists in an abnormal association between the memory pro- 
cesses relating to a given part and the feelings of right-and 
left-sidedness, of mn a kind that any recalling of the. former 
simultaneously arouses both the latter in consciousness. In 
allochiria it might be said that the patient can tolerate in 
consciousness the memories of a given part of the body only 
on condition that it is felt on the opposite side. In synchiria 
we see the transition between this process and the ‘normal. 
Stimulation of a right arm, for instance, arouses memories of 
an arm that can be accepted as right-sided only if it is at the 
‘Lhere are several interesting matters 


same time left-sided. 
features of synchiria, and in- 


in connection with the sensory 


deed of allochiria, which like many other allied questions are 
here omitted for purposes of simplicity. 

A few remarks may now be added dealing with the 
Dyschiric Syndrome as a whole, and we may begin by con- 
sidering the relation of the three stages one to another. 
Achiria represents the most advanced degree of disaggrega- 
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tion, synchiria the least. I have advanced evidence (12) 
to show that both these stages are essentially transitional in 
character. They are both very distressing to the patient. 
Passage from ei ither of them into the stage of allochiria takes 
place with dramatic suddenness. When, in the synchiric 
stage of the case above referred to, the right side felt as 
though it were drifting in an indefinite medium, being neither 
on the right side nor on the left, the patient’s general con- 
dition of “disagreeable insecurity was about the | same in all 
the substages; as, now, it passed over to reach its safe 
anchorage on the left, instantaneous superposition would 
occur 1n a way that almost suggested the snap of a lock, and 
the patient, having found security in allochiria, would sink 
back with the profound sigh of relief given by one who again 
exchanges doubt for certitude. In passing from alloc hiria 
to the normal it was so difficult to maintain synchiria for the 
time necessary to progress to the normal that often the pa- 
tient would slip back again, as with a click, into the stable 
resting stage of allochiria. Exactly muniiat fea atures are to be 
observed in the case of achiria. sary 
stages in the production of allochiria is not “lee n, but it is 
certain that they may be transversed in a very brief period, 
even in a few seconds. If either of them is observed in a 
given case it is highly probable that at some other time 
allochiria will be observed, but the contrary by no means 
certainly follows. 

Allochiria is thus the only stable variety of dyschiria, 
so that if a permanent defect in assimilation of chirognostic 
feeling exists it will find expression in allochiria. ‘This 
explains why it is the variety that has most frequently been 
observed. Of the thirty cases of dyschiria I have collected 
from the literature, allochiria was present in all, achiria in 
only one, and synchiria in only two. It also explains the long 
duration that may be seen in cases of allochiria; in Janet’s 
case the sy ndrome was present at different times over at least 
twelve years, and one of my patie nts had spent the greater 
part of seven years in an allochiric condition. 

One of the most obscure questions in regard to dyschiria 
is that concerning the difference between the unilateral and 
bilateral cases. [he more one penetrates into the exact 
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state of affairs the more striking becomes the difference 
between the mechanisms of the two classes, and the sharper 
the distinction between them. It is only possible to make 
the following general remarks on the subject. In a unilateral 
case of allochiria there is a conscious illusion of displacement, 
by which one half of the body seems to be folded on a vertical 
axis until it coincides with the other half, whereas in a 
bilateral case the patient is quite unaware that anything is 
wrong, and there is certainly no sense of displacement of any 
part of the body. ‘i his may be illustrated by the observa- 
tion that if one touches the right arm of a patient with right- 
sided allochiria, there teing a window on his right and a 
table on his left, he erroneously states that the touch was on 
the “table” side of him; in a tilateral case the patient 
makes no such mistake, though like the other he says that he 
had been touched on the left side. By means of some 
specially devised tests | have obtained a consistent body of 
evidence (12) showing that in a tilateral case the auto- 
somatognostic defect was more pronounced on one side, 
and it is to my mind very probable that all cases are origi- 
nally unilateral. I have tentatively advanced the suggestion 
that the bilateral condition subserves the function of avoiding 
the contradictory experiences endured by the patient with 
unilateral allochiria, and that the occurrence of a given form 
may depend on the type of mind or the type of hysteria 
present. 

‘The subject opens up many psychological questions of 
both theoretic and practical interest that cannot here be 
touched on, but perhaps enough has been said to show that 
the dyschiric syndrome has been unduly neglected in the past, 
and that the prol lems concerning it would amply reward 
further investigation. 
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ABSTRACTS 


CONTRIBUTION TO THE PSYCHOLOGY OF DEMENTIA PRAICOX (SCHIZOPHRENIA). 
By M. Wulf. Zentralblatt f. Nervenheilkunde u. Psychiatrie, Feb., 1909, 


No. 280. 


Fo.iowinc the Zurich school as propounded in Jung’s “ Psy- 
chology of Dementia Pracox,”’ Wulf analyzes a case of dementia 
precox. An American young lady of thirty-five was more or 
less nervous from childhood, and since 1906 she had to be 
confined in a German sanatorium. At the time of the analysis 
the patient presented the characteristic dementia, showing marked 
apathy and indifference as to habits and cleanliness, sudden 
emotional fluctuations, hallucinations, and vague delusions. The 
author analyzed her absurd utterances, as well as her dreams, by 
Freud’s psychanalytic method, and shows that all the hitherto 
considered absurdities had a definite meaning and depended on 
three complexes. In view of this the author questions whether 
the term dementia as applied to general paresis and epilepsy 
can also be applicable to this case. He thinks that here it can 
only be considered from the social-psychological side, inasmuch 
as the precocious dement is incapable of normal social life, but 
from the individual-psychological side “* dementia ” can hardly be 
spoken of if we penetrate into the patient’s mind. Though there 
is some disturbance of impressibility, apperception, and judgment, 
still the picture is not the same as in general paresis, epilepsy, and 
senile demeritia. The “dementia” in dementia precox is due to 
an emotional stoppage. ‘The intellectual capacities remain intact; 
the assertions to the contrary have never been proven. The author 
supports his views by numerous quotations from Jung’s book. 

The case presents many interesting features though the dreams 
are not fully dilated upon and the association technique is rather 
crude. The reviewer, however, fully concurs with the author’s views 
concerning the term “ dementia.” Every investigator who uses 
Freud’s psychanalytic method is well aware of the fact that in all 
cases of dementia pracox where the mind can be entered no “ de- 
mentia ” is found. ‘The term Schizophrenia, recently proposed by 
Bleuler, which lays stress on the mental dissociation, is a distinct 
advance, as the picture of dementia precox described by Kraepelin 


usually shows “ neither dementia nor precox.” 
A. A. Brity 
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MIND PARALYSIS OF THE ACT OF LOOKING, OPTIC ATAXIA, SPATIAL DIS- 
TURBANCE OF ATTENTION. (Seelenlahmung des “ Schauens,” optische 
Ataxie, raiimliche Stérung der Aufmerksamkeit). Rudolph Balint, Mo- 
natsschr. f. Psychiatr.u. Neur. Jan.,1909. Bd. XXV. S. 51-81. 


BALINT gives in this article an excellent account of an unusually 
interesting case. The patient came under observation some four 
years after a sudden attack of giddiness, unaccompanied by loss of 
consciousness, which was followed by a hardly definable difficulty i in 
his vision and in the use of his hands. 

No trace of weakness was found, and there was no alteration 
in the reflexes or affection of any cranial nerve. Theeye trouble 
was first noticed by the observer during the vision test, when the 
patient read the test type in the following way: first the single letter 
of the top line, then the last letter of the next line, and so on to the 
lowest line, only the last letter of each line being read. ‘This remark- 
able occurrence was found to be only an instance of a general law; 
the patient noticed only objects onthe right. Contrary to expectation, 
no hemianopia was present. A long series of ingenious tests are then 
described, from which it was established that the three character- 
istics of the defect in vision were as follows: (1) the patient perceived 
only one object at a time, unless his attention was specially directed 
to others, in which case the normal number could be seen; similarly 
his attention was of a superficial order, no details of an yy ever 
being seen unless they were specifically pointed out. All visual 
spontaneity of attention was absent; the patient’s Pes.’ attention 
could never be attracted towards a second object except by speaking 

» him. This feature was less marked during reading, for the 
wah once started in the act, would go on spontaneously, though 
he made numerous peculiar errors. (3) Of two objects the patient 
always perceived the one on the right-hand side, and his attention 
was more easily attracted to a second object on the right-hand side 
than to one on the left. ‘This was so up to forty degrees from the 
middle line, beyond which the rule no longer held. 

The field of vision, as tested by the perimeter, was intact, and 
the writer therefore speaks of a pronounced concentric reduction 
of the field of attention, or of the psychical field of vision. It is to be 
noticed, however, that the patient’s attention and will power were in 
other respects than that concerning vision quite normal. 

The motor disturbance consisted in an elementary disturbance 
of acts carried out by the right hand. The patient was quite unable 
to drawa line joining two points, or to perform simifar tests. Analysis 
of the defect showed first that it concerned only acts for which vision 
was essential, and secondly that it was a true inco-ordination, and 
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not, as in apraxia, the substitution of one purposeful but inappro- 
priate act foranother. Balint contrasts the defect with that present in 
tabes; in both the motor inco-ordination is due to a lack of sensory 
impulses, in the case of tabes of the “ muscle-sense ” type, and here 
of the visual. He speaks, therefore, of the defect in his patient as an 
“optic ataxia.” It may be remarked that the symptom evidently 
resembles what is called Laségue’s syndrome in hysteria, which 
Janet has so well described. 

Balint considers that the visual trouble is primarily one of asso- 
ciation, but reserves a discussion of its psychological aspects for 
another article. The patient, after being under close observation 
for two years, developed a right-sided hemiplegia with motor aphasia 
and soon after died. A detailed account of the autopsy findings is 
given. Symmetrical lesions due to old thrombosis were present in 
posterior part of the parietal lobes, reaching down, especially on the 
left side, tothe temporal. On the left side was, as well, a more recent 
softening in the Rolandic region. The cuneus and whole visual 
apparatus was throughout normal. 

The article, in which the case is fully described and discussed, 
is well worth perusal in the original. 

ERNEsT JONES 


CONSCIOUS PROCESSES IN SLEEP AND IN DREAMS. (Ueber 
Bewusstseinsvorgange im Schlafe und im Traume.) By Oscar 
Samuely. Zeitschrift fur Psychotherapie und medizinische Psycho- 
logie, Bd. 1, Ht. 3. 


Tue author lays down the proposition that during the whole 
time that we are asleep ideas come and go. ‘The evidence (?) of 
this is that a person laughs, weeps, etc., in his sleep. Such ideas, he 
states, cannot, however, be characterized as dreams, for we only call 
those ideas dreams which, after waking, we remember to have been 
co-ordinated with one another in some conscious experience. He 
then sets himself the task of determining what influences arouse 
ideas during sleep, and in what way that which we call a dream is 
constructed out of these ideas. 

He finds that three kinds of influences are responsible for ideas 
which arise during sleep: 1. The recurrence of ideas from the waking 
consciousness. 2, The action of normal physiological or pathologi- 
cal somatic processes. 3. External stimuli which wholly or partially 
overcome the resistance to apperception. 








Abstracts 


As to the first, it is often easy to recognize the connection between 
dream ideas and those with which we were occupied during the 
waking state. These latter may have been only some of the number- 
less associated ideas which emerged into consciousness in connection 
with some main idea to which we gave our attention. By the act 
of attention they were pushed out. Such ideas, which in the waking 
state flit in a shadowy form through consciousness, or are not at all 
apperceived, can in sleep reappear alone without the original main 
idea. 

As to the influence of bodily processes — respiration, digestion, 
circulation, etc.— these act, not by awakening specific dream ideas, 
but by awakening pleasant or unpleasant feelings which determine 
the direction of the ideas which are immediately excited by other 
processes. The author relates, in illustration of the effect of 
changes in the circulation upon dream production, some simple 
experiments on dogs and men. The latter consisted in allowing 
the arm of a sleeping person to hang down over the edge of the bed 
until venous congestion occurred, or bending a finger, etc. The 
groaning, moaning, etc., ending in the waking of the person in an 
outburst of perspiration, with feelings of anxiety and fright which 
he observed, following these procedures, he interprets as due to 
these slight disturbances of the circulation, which acted by arous- 
ing the painful feeling tone. [The justification for this interpre- 
tation of the mechanism is far from being evident from the facts as 
stated. ] 

The third method of excitation of dream ideas — i.e. through 
external stimuli — has little influence in the production of those 
ideas which come and go during the whole period of sleep; for if 
the stimuli are sufficiently intense to be apperceived the sleeper is 
awakened. More important is the effect of these stimuli in arousing 
ideas just before or at the moment of awaking, This effect is not 
indirect, through the production of feeling tones, but direct, as shown 
by the conformity of the content of the idea to the stimulus. 

The author comes now to his main thesis, which is this: “* The 
ideas which arise during sleep under the influence of the three differ- 


ent causes just mentioned are not yet to be regarded as a dream. 


It is only when, after waking, we first become conscious of the ideas 


which arose during sleep, i.e. remember the same as a coherent 
experience consisting of a chain of causal and time-conditioned ideas 
that we can speak of a dream.” In sleep we have innumerable sim- 
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ultaneous ideas unrelated in time and “ that which we call a dream 
we construct, after waking, out of this mass of ideas, and particularly 
those which arise immediately before waking.” 

When we try to remember the various ideas which occurred 
in confusion during sleep, it is a question of mere chance in what 
order of succession they will recur in consciousness as memory. 
This order, however, having once arisen in memory, becomes fixed 
in the waking consciousness. The dream, therefore, as a coherent 
experience does not occur in sleep, but is a product of the waking 
state. Nevertheless, the feeling tone which prevailed during sleep 
influences the order of the ideas. A dream is consequently a falsi- 
fication of memory — a delusion composed of ideas which occurred 
during sleep and the elaboration of the waking state. 

Further, sleep ideas which enter into this falsified memory are 
for the most part those which occur just before waking, and are due 
to external stimuli rather than those which “ come and go during 
the whole time of sleep.” “ The dream is constructed essentially 
only out of those ideas which arise immediately before waking.” 

All this is interesting and important if true; but is it true? 
What is the evidence on which the author ventures to postulate these 
radical and broad generalizations? It is asserted as a premise that 
ideas occur during the whole period of sleep. What evidence is 
there for this ? : It may be so, or it may not be so. To one who has 
thought at all about the problem it ought to be clear that from the 
very nature of the case it is difficult, if not impossible, to prove it 
one way or the other, and the author cites no evidence whatsoever 
for his premise, which remains a mere assertion. 

The next assertion is equally dogmatic, viz., that we only call 
those conscious processes dreams which we remember after waking. 
This is true only in a limited way of the social use of language, and 
of the psychological use not at all. Any idea occurring during sleep 

a dream, and as to the limitation of the use of the term to define 
only those conscious processes remembered after waking, or, as the 
author would say, believed to be remembered, he seems to be un- 
aware that there is a large accumulated mass of evidence from hypno- 
sis, automatic writing, crystal visions, etc., showing that coherent 
ideas or “ dreams ” occur during sleep, and even just before waking, 
which are not remembered at all. To claim that this evidence is 
also a falsification of memory is to beg the question. 

When we examine the evidence on which the thesis is based, 
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that our memory of dreams is an artifact, a fabrication of the waking 
state, we are astonished at its paucity and quality. He adduces 
three experiments: In the first, a long dream is excited by a bright 
light and a loud sound which awakens the sleeper. In the second, 
to show that this dream is not made of ideas which preceded the 
external stimuli he awakens the sleeper, who shows evidence of dream- 
ing by groaning, moaning, etc., as if in a nightmare. After being 
awakened he remembers no dream! Ergo, the ideas that “come and 


go” during sleep are not interwoven in what is believed to be remem- 


bered as a dream, but only those excited by the external stimuli that 
wake the sleeper; and, as a person could not possibly dream a long 
dream in a moment, ergo, such a dream is a fabrication. Surely 
such evidence and reasoning need no comment. As already said, 
the failure to remember a dream is not evidence whatsoever of a real 
dream not having occurred. All the rest of the argument is a meta- 
physical begging of the question. Further analysis of many elabo- 
rate dreams by hypnotic and other methods shows that their intent 
can be traced to previous waking experiences (recurrences) and not 
to external stimuli. The third experiment upon which the author 
lays much stress has no more value than the other two, and its publi- 
cation (which would probably only be permissible in Germany) can 
in no way be justified by any contribution of value which it makes 
to the subject. 

The worthlessness of these observations would not justify this 
extended abstract and criticism, were it not that it exemplifies an 
unfortunate tendency of present German methods in this and allied 
helds of research. In place of the exact, painstaking, and exhaustive 
accumulation of facts and conclusions drawn from all the facts 
known, such as have characterized German science in other fields, 
we are too often treated in medical psychology to superficial observa- 
tion, painful unfamiliarity with the fundamentals of the subject in 
hand, and fanciful reasoning. The result has been to excite well- 
deserved criticism of this field of research. Not that there are no 
brilliant exceptions amongst German writers, but the tendency 
exists all the same. 

The author of the article in hand may not be right in his various 
contentions, but they not only lack the evidence that justifies them, 
but cannot be reconciled with a large number of well-attested, funda- 
mental facts. 

Morton Prince 
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THE SIGNIFICANCE OF PHRICTOPATHIC SENSATION. Ernest Jones, 


Four. of Nerv. and Ment. Dis. Vol. XXX V, No. 7, p. 427. 


Amonc the many sensory disturbances that may be found in 
hysteria there is a group in which the characteristic features occur 
in such close clinical and pathogenetic association that it seems 
justifiable to consider them as forming a unity. This has not pre- 
viously been done, though indications of some of the individual 
features are to be found scattered in the literature; Pitres’ haphal- 
gesia, the disagreeable sensation which he stated followed the appli- 
cation to the skin of various precious metals, is an instance. They 
are as follows: 

1. Abnormal Persistence.— Instead of the sensation ceasing 
to be experienced immediately the cutaneous stimulus is withdrawn, 
as it does in the normal; it here persists in unabated intensity for a 
variable time — for from six to sixty seconds; the dying away of the 
sensation is a rapid process occupying only a second or two, 

2. Delayed Reaction Time.— An interval of between two and six 
seconds elapses after stimulation before the patient experiences any 
sensation. Unconscious reaction times in hysterical hypoesthesia 
are shorter than in the normal, conscious ones are longer. 

3. Non-Perception when a more Normal Sensation is Present.— 
The simultaneous application of a stimulus to a more normal part 
prevents the patient from appreciating even a strong stimulus, al- 
though his actual sensibility may be quite unimpaired; again, if the 
abnormal and long-lasting sensation is first evoked then the applica- 
tion of a stimulus to a more normal part instantly abolishes the first 
sensation. ‘ 

4. Tendency to Immediate Motor Response. — The stimulus is 
followed by an instantaneous and irresistible start. 

5. Disagreeable Quality.— The quality of the sensation is always 
unpleasant, is often very disagreeable, and sometimes is so intense 
that it can be described only as a horrible shudder. 

6. Impairment of the Sense of Personal Ownership.— The sensa- 
tion gives to the patient a curious feeling that he usually describes as 
“ being touched on some part that doesn’t belong to me.”’ 

Two types of hysterical anesthesia may be distinguished, accord- 
ing to whether the loss concerns only the esthesic sensibilities, or 
whether in addition the autosomatognostic memory feelings of the 
part concerned are also lost, Inthe second, graver type when restora- 
tion takes place both groups are usually recovered synchronously, that 
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is to say, the patient synchronously recovers the capacity to appreci- 
ate external stimuli and to the capacity again to feel his limb as an 
integral and familiar part of his body. Sometimes the second group 
is recovered and not the first, or at all events the second more per- 
fectly than the first. In rarer cases the first group is recovered more 
than the second, and it is in these cases that the features here de- 
scribed under the title“ Phrictopathic Sensation ” are to be observed. 
In other words Phrictopathic sensation arises as the result of a 
cleavage between the esthesic sensibilities and the autosomatognostic 
memory feelings of a given part of the body, the latter being lost more 
completely than the former. This view is developed in detail, and 


each feature above described is explained on the basis of it. The 


whole phenomenon is, of course, a typical instance of hysteric disag- 


gregation, and is brought about in the same way as other forms of this 


by the mechanism of psychical “ repression ” (Verdrangung) 
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REVIEW 
SUGGESTION IN EDUCATION. By M. W. Keatinge, M.A., Reader in 


Education in the Unive rsity of Oxford. London, A. & C. Black, 1907. Pp. 


Vill, 202. 


Tus is a noteworthy example of a sort of book whose advent 
into English print has long been awaited: namely, the application 
to elementary general education of the ideas and methods that in 
re-educating adults have proved so successful. The forbidding con- 
servatism of the ancient university herein certainly belies itself and 
offers something almost more than timely. 

The scheme and scope of the monograph may perhaps be best 
learned from a recital of its chapter headings, plus in each case a 
summarizing word or two (in parentheses), thus: Hypnotic sug- 
gestion (discussing its nature, phenomena, and usefulness in general); 
suggestion in the waking state (arguing the dynamogeny of associated 
ideas); experimental study of suggestion in the waking state (Binet’s 
work on school children and the well-known experiments of Sidis); 


operations preliminary to suggestion (auto-suggestion through 


expectation and interest); the process of suggestion (further condi- 
tions of suggestiveness); suggestion and imitation (between master 
and pupil); character, method, and suggestion (character-formation 
ethologically considered); education as creative (the training ener- 
getics of the subconscious); some practical applications (moral 
behavior through imitative suggestion); and the sanction of sugges- 
tion (in the competency of the teacher especially). The brief ap- 
pendix is devoted to Binet’s “Mlle. R. L.,’’ Morton Prince’s “ Miss 
Beauchamp,” and to the “Mr. Hanna” of Sidis and Goodhart, in 
showing “The Relation between Mental Dissociation and the 
Symptoms of Hypnosis and Suggestibility.”’ 

The second chapter is a far-reaching although simple discus- 
sion of the important similarities of hypnotic suggestion to the in- 
evitable ordinary suggestion always occurring in the waking state. 
It affords just the kind of information that the public at present 
craves and partly needs, the educating public above all. (One 
always admires the text’s straightforwardness: “an honest tale 
speeds best being plainly told”). Thus: “Inthe waking state, then, 
we find the very same phenomena that are noticeable in the state of 
hypnosis. Ideas tend to produce vasomotor changes or to actualize 
themselves as sensations or perceptions; there is a strong tendency 
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to imitate movements and to accept ideas that are in the air; the 
dissociation of psychological states seems to be an essential for sound 
mental processes; and, finally, when once it has been introduced 
into a mental system, an idea tends to persist and to overflow into 
action or belief after a considerable period of inertness.’”” Some- 
what more recondite but not less true there appears later on in the 
chapter: “The more efficient the mind, the more complete is the 
dissociation of its parts, while at the same time the firmer are the 
bonds by which relations of unity knit it together. For its whole- 
some growth each fresh stage in organization, each tendency to split 
up the total complex, must be accompanied by an equally strong 
tendency to unification. The maximum of discreteness must co- 
exist with the maximum of homogeneity.”’ Again, “A suggestive 
idea is one which exercises a disintegrating influence on the mind 
in such a way that cortical and inhibitory ideas are rendered ineffec- 
tive.” The present reviewer believes that from a physiologic view- 
point this is about all of importance that can at present be said 
toward the actual neurology of suggestion — the cutting-off (in the 
neuronal switchboards of the brain’s internal nuclei) of the inhibi- 
tory cortical influences that usually restrain the impulsive vegetative 
processes guided below in the central nervous Sy stem. 

Mr. Keatinge notes and discusses seven conditions which, he 
well considers, determine the efficiency of educational suggestion. 
lheseconditionsas follows appear to be as applicable to therapeutics 
as to pedagogy. The suggested idea-complex must be massive, 
either in extensity or by repetition. It must stand in a certain oppo- 
sition to other ideas present in the recipient mind, being heightened 
by the contrast. It must be expected or desired. It must convey a 
meaning. It must bring with it intensive pleasure or pain [affective 


tone is what the author probably means]. It must be introduced by 


a person who is trusted, loved, or feared; or under circumstances 
that inspire these sentiments; or in a tone of voice or with a manner 
that the subject has always associated with the ideas that are to be 
acted on or believed. Finally, it must be introduced so that reaction 
is not set up (that is, not too directly or too persistently), suddenness 
often aiding the effect. In a somewhat similar way Mr. Keatinge 
discusses the characteristics of the successful, i.e., suggestive, 
teacher. 

One chapter (the sixth) examines into the influence of mass 
imitation from the viewpoints of Tarde, Espinas, and Stoll. An 
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other deals largely with character and temperament (along the well- 
known lines of Paulhan, Fouillée, F. Jordan, and Ribot), and with 
the pedagogic applications of these surely important but still vague 
abstractions. It is from the study of the subconscious aspects of 
mind apparently that we can expect the quickest and best analysis 
of the temperaments, as obviously of the moods. 

It is the next chapter, the eighth, however, “Education as 
Creative,” that brings out best the great value that possible discus- 
sions of this sort may have, based on the dynamogenic influence of 
the subconscious. One finds in this chapter a dim but sublimated 
echo of certain sentiments in Eduard von Hartmann’s awful but 
priceless work. “The conception of the subconscious is necessary 
for the explanation of mental process; it is still more necessary for 
the explanation of conduct.” One finds, too, hereabouts in the book 
excellent neurology, although it is easy to miss a large amount of im- 
portant matter in the relation of body and mind recently brought 
out, especially in the most advanced courses in physical education. 

The ninth chapter discusses certain ethical appreciations of 
suggestive education, while the short last chapter is in its effect a plea 
for physical, mental, and moral competency in secondary educators, 
thus affording the sanction that every sort of suggestion between 
ndividuals requires. 

The general impression that this small book bestows is one of 
timely depth and breadth in a timely field, with a lingering demand 
for more. One can scarce escape the feeling that there is premise 
enough in the former half of the work for much more conclusion 
than the latter half affords,— applications to many conditions and 
with much profit that, because of brevity, are here ignored. As a 
theoretic discussion of the principles of successful suggestion and as 
a sanction for all kinds of deliberate suggestion in general (still de- 
manded by so many conservative folk) Mr. Keatinge’s book is of 
value to every one, although especially to the teacher and to the 


mental therapeutist. 
GrorceE V. N. Dearsorn. 


Tufts Medical School. 











